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It was observed by one of the faculty members at Roston University
School of ursing, “faternal and Child llealth Proeram, that the nursing

students often had trouble relatina to” the patiens and their families at

a large metropolitan city hospital. The principal reason for this appeared

to be that the stﬁdents had very little knowledge or understanding of the
pagientgs background or éthnic values' which caused them fp_make invalid ass-
essments of the patientfé prbblems;' An example of this was well stated by

one of the'students} when told that one of the requirements of the program
was for tﬁé's;udent to choose a paﬁient and work with this patiént and his
family both in an institutional settinﬁ ﬂnd in the patient’s. home. The stu-
dent‘s response- was that she_pianned to find a nuclear family with no pfgbiems
from a comfortable and szfe community. Tor she had heen raiséd in a so--called

problem-free type of community. She rememhered, for example, when a black.

- family tried to move on her street, the neighbors had gotten together and

bought the house to keep the black family from getting it. She had not had

exposure to people different from herself, .outside of the hospital setting,
and she wasn't about to get involved in a situation she was uncomfortable

relating to. - The students were unaware that they were functioning as a part

[ .

~of a preference system; that frequently operated to the exact detriment of

'some of the persoﬁs they wished to help and think they were helping.

Definition of Preference Systen:
The preference system are values and attitudes of the white upper
and middle classes in vhich “power and affluence flowbalong-religiohs and

.2
ethnic lines.”

AN
t
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This s&stem originated in this country as a part of the Protesta:t
3 N
Puritan ethic. ~ The remnants of this system are the values and attitudes

of the present white middle and upper-ciasses. ‘It is apparent that diffefgnt

- ethnic and religious groups have achieved quite different levels of success.”

in the Vnited States. The preference system then is at the same time the
cause and the result of the varied incorporation of persons actively seeking

to come here, being‘brought by force or originally living here in relation to.

‘the dominant value system to the Puritan ethic, as experienced during the- past

350'years on the ilorth American continent. This system evaluates people ac-

cording to their monetary status, educational background, productiveness, and

'religious and racial oripins. The system operates in a”mannér which measures

others by 1its standards, and anyone who can not:be fitted intd this mold is
looked down upon and treated unequal énd therefore as a SUb—standgrd pefson.

| Our society has a low tolerance for deviaﬁcy. Dne hés only to look around
in a large metrépolitaﬁ ar=a to recoénize_how Qe cléssify and departﬁentalize
people and separate them from the main stréaﬁ. Thﬁs ethnic ghetitos, iﬁcome
ghettos, homes for the aged, instifutions for the physically,’emotionally and
mentally handicapped and peﬁal institutions rather tﬁan correctional iﬁsti—
ﬁutions.have become an éccepted,part of our culture. This preference system
operates as a result of prejudice - a judgement or opinion formgd without due
e?aming@ion.' These preconceivedléttitudes and feelings often‘have\phéir.rootS'
in childhood., This preferencelsysteﬁ pives ébwer and authority to tﬂe oppressor

and acts to?limit the freedom of the oppressed. This operates so as to place

. the object of prejudice at some disadvantége_not brought about directly by

"his own misconduct.; It has been established that the development of racial

awaréngss,occurs by about three years of age, with attitudes and values devel-
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iare inflﬁenced‘most,directlytb paren ts, but ‘also

peers, school‘énVironment;

.k

The opprassodr . is not alvays aware of perpetrating the preference system.

,Lhis'was;thé position the~nursingjstudents-weré_in; _?he-faCUlty.in~the.Haternélz'

- IR AP SN B P
and Ct 1;6 Health program hen addressad itself to the , oblem oF ho\ to help-

x_‘..J .

'.stﬁdéhts'V

ddicial?feelinos, and “low to exanine
theiy owngvalaéfsystem; The ptncess 1ncornorateo_w;s to haVL “tudentcvcompare

c0“e awa re o{ ir'ﬂwn‘hre'

B

the,Value,systéms'Qf,others-andlhopefullyfthroﬁdb.tlts proceﬂs br ng- about

sone attltuul.al chanvos thronnn.unnerstanﬂinﬁ and acceptance of" values dlfferenx,,',‘"

i : RE o

. . . .

;from theirlown.--

“iethod

“In the»three planninﬁ meetings, JhiCO included one student ano all facuify

o . - [ {

bi:? in the pr rra’ Horn vas nuc“ ewﬁlcu*ty 60t‘thefélass} It was ﬂifficnlt in’,

-

‘the flfst n1acn to estab11sh the puroove oF *he class.z Fhere were exaross1ons .

f 'f‘“.’-'ﬁ

‘"thg'wholeftopicg,d,qlal of ‘the ekictance of

i
.

-v;couraging;students-or_makln,-1t pOSSlblewtthugh”a a

»jof‘thé;classﬂEOrLstudénts‘to*iﬁ‘fact'becomefmofé' warétofftheirerslihgsﬁin

‘dents t1is was;m valﬂd corcern, but q1so se ned to be sayin _that maybe they

'fl'”{fdld not knov How to Handle 1t iF this Darticular tonic oE blackmwhite ro—‘“'

¢
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" wlong with anyone.:

~iionships wére dﬁ particular stress. Questioned also was the Qalidity.‘
df providing an qppoftqnity}t& Le concerned with feelines in' an educationél
institution, whose function is that of cognitive learning.

Af ter these exnloratory sessions, the Héterqa@ and Child Health faculty
finally'decided they wantéd to have the clasé, but did not feel,combetent té
do 1t themselves. so two experﬁs in the field of huﬁan relations were con-
sulted; and they uﬁdertooﬁ thg-responsibility fof the:cléss, and developed
the methéaology for it. |

The approaéhjuéed to study the §ituation were exeréises taken from
the field of huma%‘relétions training and personal srowth. The fifst
exerciée consisted of role plajing.where volunteers from both faculty and
stulents were assisned roles to play. The roles., with instructién-for bdw
each member ﬁusf‘play hi; nart, were written beforehand and séaled in an

. . , N s . .
envelone. [Jo one® was allowe® to share h:is assigned role or instructions

- Fach role had 2 different intent. The setting for

the role play exéﬂ':v‘ was the conference room of a suburban hospital. The

director of the.board had called an emergency meeting to deté?mine whether

the board would'éscept-eight million dollars in additional funds from the
Federal Government. The money would be deposited in the hospital’s account

only if the board were willing to agree'ta'tredt non-vhites, specifically

Black and Puerto Nicans, in the hospital. Overcrowding of city hospital

facilities had made such a move necessary. There were pressures involved

to wet imnediate service for the Black and Puerto Ricans so the Federal

Gevernmepnt needed a Jdecision within' 12 hours. Hence the board had come >

+

-together to make .their decision.
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The rationale underlyiag thérrole—playing gxeréise was to unfreeze
the entire group, introduce the subject ﬁattéf in as unthréatening a way
as possible. Fxperience hﬁs showm that the subject of raéism and prejudice
is difficult and sometimes impoésible tb discuss because thé subject maﬁter
is each person enteriﬁg'fhe.discuséion. lience your views, ;ttitude énd
feelings are exposed and inevitébly judged és accﬁrate or iﬁaccurate. Very
often peonle don't Cpmé écréss to other grOup nembers and -are inappropriately

misjudeed and nisunderstood. 'this condition can have a withdrawal or a

‘retaliatory reaction on the victim. Consequently the big task in the first

A

evercise iras to create an atmosvhere, vhich sugeested that different people’s
views, attitudes and feelings did have legitirate place in the discussion.

One other important aspect of the role play which allowed for the un-

©

freezine and beginning participation had to do with the discussion material.

It wan one step removed from the Qrouﬁ'paréicipants‘iﬁ tpat it waé a sim-
ulated life situation and hénce-each g;ﬁup member played the role according
to instructions whizh would giQe hiﬁ aﬁ escaﬁe'route of denial if, later,
during the.diécussiéﬁ other participants questioned whethér the role he
played was acﬁuaily himself or a Charactef‘he made up.

‘Fiﬁally as with many projective techniques used in psychology such as
the Rorséhach or the Thematic:Apperception Test, people often get theiplown
persontalities céugh; up in the material and subsequentiy more of themselves
is revealed than they realize. 1In the case of the role giaying exercise,
personalitiés were.eXPOSed,v If the player’s pérsonaiity was not directly
exposed then certainly it was, indirectly via _the iﬁstructions. They read:

¢

Your wife was held up and robbed at sun-point by a Puerto Rican. She was
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almost -killed. You. ars vehementaly onpased to having Puerto Ricams in your

hospital. You must- convince the other hoard members to vote with wvou in

1

this matter. You're free to use any stereotypes, slurs, hearsays, research,
v _ ypes; sl 3

old wives tales, myths to nake your point.  ‘leedléss to say those instruc-

tions, when folloved, creates quite a lot of data for later group Jiscussions.

-

The secon:! exercise, callad racial slurs, was used to get people more
involved in the nroup process both on a phvsical and an emotional level.

Grouns cenerally have carry-over reactions to the first exercise and our

‘ . - it SN
experiences have shown that anxiety levels are heichtened. If civen a

chance to physiéaliy move,aﬁouudz some of the physical energy can be focused.
The racial slu; éxercise called for ﬁhe aroun meﬁﬁers to recall any slurs,
thev had eyér heard ov ever'iearned ahout black.people. The response to
these instructions brourht words like sTeasy, sfupid, childish, lazy,

oversexed, sub~human, violent. These words were put on larpe individual
RS 30 N

sheets of paper and placed on the walls at different corners of the room.

ilext the group was told to move to the one slur that has /the most meaning
. ' . | i )

for him. TInstructions were: 'You may want to talk to other;ﬁeople who

selected the same slur. Tind out wvhy they did,and share with them your
: |
;

reasons for being at that spot.’
After the croup member moved to a location:and began talking, they

were siven a second and, if time allowed, a third chance to move to another

.

“slur. Ve found the second choice was eaually as important for collecting

data for group discussion as the initial choice, prirmarily because the un-
certain members felt safer on the szcond and third choices. Again the

attempt was conscicusly made to create as safe an evironment for expression



as possible.

The third @haée of the worlkshon iras tﬁe sensitivity group approach
used in:human relations training. Sensitivity grouns do incréase qfoup
members’ anxiety levels, which in our worlishop we plamned for it...We felt
if people Qavo not gently nudeed from resnonses and can reactiopéj.that
not “uéh new learnine or new risks would take nlace.

On the other hand. it was the responsibility of the group leader to set

-

S

the tone for the sroun. hat is, he had to assure each member that each

member vas safe from unnecassary and unfocused confrontq* on from other

sroup membere. -The lavser group was split into two smaller groups of

fifteen merbers each. The rationale for the sulit was to ¢ive each member
more alr time to express his views. Te had to set up the croup rules and

time limits so ﬁers knew there was definite structure. Tor instance, one
) ] .
i I

grouund rule was to have neople male statcments about how they felt rather:
than have them ask questions of other groun members. Characteristically
in black-white discussion groupe whites ask questions of hlack members and

it turns out that the black merbers speak and share their concerns whlle

~

white members sit back coqurtabiy and listen.

.

At the same time as huilding in structure, the group'léader nust
!

also allow enough freedon from too rieid a structure so that croup members

could decide for themselves at what 1eve1.they,wanted to open the disc~

cussion. That is, wvhether to begin intellectualizing and talking about

irrelevancies or to deal with the issues which had been uncovered and were

' presently at hand. The latter, as we have indicated, would be a higher risk
2 £

but nonetullv a hicher level of learning. The decision rested upon each

.(_,-

member 's individual cnnmitment.

O
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Results?

The results of this method oflincreasing-awareneés bf prejudice as it
affeéis the hglpinq relationships indicate ;haﬁ_it vas effective, This can
be evaluated in terms of immeddiate resultslahd;in terms Qf the effecté
felf ovar a beriod of time.

During fhe'c1ass,:with the proaression set-up during the exercises;
by,theitime the sroup sédsion tocg place it Gas possiblé for some of the
participéﬁtgfto talk about their.qwn feelings which were aroused previously,
The two sensitivityvgroups differed iﬁ composition and in leadexship: one
Troun cop§isted»of a white leader. four white facuf&yugembers,_nihe white
| _ :

students, one black student and One black faculty member ' The other group,

b

led by fr. cileill, who is blacts'haa three black studéntsf 19 ﬁhite students,
and a white faculty member.

The ex?eriences and-the rniovement toward talkine from their own feeliﬁgs
were different in the two gpoubs.< Onéigroup.was able to deél more concretely,
pé;sonaily-and‘on é;feeling level:fr§m'theif oﬁn-pefsona}Jexpeyiéncesz.fof'
some studenfslscme real movement took Qlaqe duriﬁg tﬁat}héur. In_this aroup

v

there was a feeling of involvement, looking inward, and at the end satis-

4

faction with the way it had gone. he other group with the five faculty

members and the white leader seemed to stay more on an intellectual level.

Individuals did ndt feel free,tq'éhare intimate feelings and thoughts. The

faculty seemed to dominate the discussion which may have been threatening
to the students, Some faculty and th= 1eader:of,the-group did not follow

the pround rules that were set. This nroduced resistance, anger, and

hostility.
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’opmentally disabled, or the death of a family mem er9 the'nurse must bé

O

o |

it had been dwClﬁed by the Dla1u1np Qroup tnat an opportunity would be
¢iven to have another sés ‘ | Af tne students and the faculty'desired ta:
iﬁ'an infornal meetiﬁg at the clqse of the sassion it vas seen as not
necessary or des ifa;ie:

:uQU"H the immediate oroup ekpéri nces varledq the ob1ect1’e of

P

increasine awareness of prejudicizl attitudes and feeling was met. Feedback

‘from students indicated that thére was much discussion and inLcrpersonal

communication among themselvas in the waelk that followe:l.

/

-Tesulits for many dtud ents that toolk place over a;onw e fiod of tlﬂe

[N

wvas a gradual awareness of theilr own feel  ings and atthudns in manv areas.

‘urses are the main facilitators of total patient care, and it is necessary. =

for then to be concerned rrith the emotional naeds as_wéll?as the physical

needs of patients and their families. Thus at such critlcal tlmPS as the
acute illness of a family member; ﬁreqnancy, the nossib i y'of an'abortion,
@ presence of drurs, the birth or. the knovledop Lhat a child is ueve1~

Lo

aware of her owa feelinps in order to provide assi stance and sapport.-:It-
was in many of these Vitaliarea that the students did become more aware
of their owm feellnguﬂ their owm valuss and éttitﬁdes;

Wurlno the erniire second semestef the course coﬁtént;lwﬁich was
ﬁlanued jointly'by faculty and stﬁdents, was concerned 1arge}y with attitu-
dinal chgngesﬁ' Such topics as The'Drué Scene, Genetics;-Alternatg Life ' o

o h s <

Styles, Changing Social Values as They. Affect Adolescent llealth, Fumily

'

Planning, The Presnant Adolescent, and Abortion were thoughtfully con-

sidered.
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Durine the second semester in one of the seminar sessions the students

e}

-redefined Lhe role of the nurse in reiationship to p;e‘and post abortion
counseling. It was the consensus:of'the group-tﬁat no.matter'whaf qne's
pérsonél feélings &ére aboﬁg-the désirability of.‘ab'or.tion9 that'this was
‘a vefy.ﬁpéumétic time for_the.patient, and rather than avoiding her, the
nurse neeaed'to be supnortive and. give her extra.caré, Alsc often patients
‘would tall abéut their feelines :elétéd;to ébpftion wheﬁ the nurse is ad-
ministering o the_patient’s'physicél pains, and if the.nurse was unrespon-
giye this patient night not reveal these feeliﬁggLagéin.”

_':Anépher eﬁéﬁple of an attitudinal change thcﬁ fesulted,from g;oup
participation vas'a cliﬁical paper,ﬁhiCh two students Qfote. ~-.Inivtially

the problem to be studied was one of_teaéhing family planning to Puerto

-}

Ricén famiiies. .This then changed to a statement rhat the Puerto Dican
cul£uré‘ég£ed.as a barrier .to teachiﬁg.family-planning. Evéntually the
.studénfs.iﬁﬁéstigated in the pépef the relationsﬂip between the attitudés
-'_ of.Puepto Riéén.mothefs towardé'ﬁirfh téntrolgand the changes i;“Lhe
tréditional.woman's role. 'fhis shift from ﬁhéir values ﬁo-looking at the
effect of their vaiues énxandther culture:wés annotablé énd exciting one.
In the procegs;of'ﬁaféesAbécoming efféctivg h. ilping persoﬁs, it was
necessafy for them.to be in touch with their dwn féélings in ﬁaﬁy areas.
e _ . By:creatiﬁg an'éimoéphefe bf safety, émotibﬁéily Iaden topics.nof'tradi—
fibnally deélt witﬁ in'én.éducational settinés can'bé;ideﬁtified and
.explbfed. With an increaged ;wareﬁess of F5eir own.feelings students with

the support of their faculty at this institution were more effective in.

;

meetiﬁg the emotionul and physical.needs of children and their.familiés.v

Full Tt Provided by ERIC.
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